
Eric Wang <EVVang@afphq.org> on 10/18/2012 10:59:38 A M 

To: "2022190174@fec.gov" <2022190174(^fec.gov>, 
cc: 

Subject: FEC Form 9 

Attached, please find an FEC Form 9 from Americans for Prosperity. 
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CONFIDENTIALITY NOTICE: This e-mail transmission (and/or the attachments accompanying it) may 
contain confidential information belonging to the sender which is protected by the attorney-client 
privilege. The information is intended only for the use of the intended recipient. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of 
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized 
interception of this transmission is illegal. If you have received this transmission in error, please 
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission. 

FEC Form9-10.18.12.pdf 

10/18/2012  10 : 59Image# 12972721585



FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 

me r ' <i < -for prtXi?©r'>ly 
(b) Address (number and street) Q check i! diflerent than previously reported 

(c) City. State and ZIP Code 

f^r l\nc,Adr>,AA g^^-a< 

2. FEC Identification Number 

C 3 o o o / D sr f 

(d) Name of Employer or Principal Place of Business (e) Occupation 

\A^Mew / 
13 1) / y V 

IS' Z 0 '/ i 
Is This Statement or 4. Covering Period through 

Amended 1 I 
D U ^ Y Y 

1 1 - 2 0 i 2-

5. (a) Date of Public Di8tribution(8) 
M M 

"q- 2. O I 2- (b) Communication Title Coe\l \ f\ 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) other, specify: 

7. if the flier is an Individual, unincorporated organization or qualified nonprofit corporation, yes No 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

•2 \\\ Ky;ico^ B\^J~ 
(c) city, State and ZIP Code 

(d) Name of Eniployer or'Principai Place of Busine.ss (e) Occupation 

9. Totai Donations This Statement 0 . ^ D 

10. Totai Disbursements/Obligations This Statement 

Under penalty of perjury, I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM r NAME OF PERSON COMPLETING FORM _ 

SIGNATURE ^ \ > t f l J L A . J C 0 \ . W (>^/»V W DATE 

NOTE: Subrnission of false, e7fomf}us or inoomplele information may subject the person signing this statement to tho penalties of 2 U.S.C. §437g. 

FEC FORt/l 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE JL^OF 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 

l"**̂  ?U\ HIP? 
(b) Address (number and street) 

(c) City, State and ZIP Code 

Tresis! ey>V 
(d) Name of Empfoyer or Principal Place of Business 

Arv» er i c "for Pre«f>cr«fy 

(e) Occupation 

B. (a) Name 

(b) Address (num6er and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business 

A/»^ef,ccvwi -for i^rosfer>'iy 

(e) Oceupalion 

^K€cu4ive Vp Co V 
C. (a) Name 

S ie.xf e CorJer 
(b) Address (nurnber and street) 

2-1 If ^{^A. ^uUe 1*>^ 
(c) City, Stgte and ZIP Code 

(d) Name of Employer or Principal Place of Business 

^'^^rlc(Kv^^, -for froifer^y 

(e) Occupation 

D. (a) Name 

J O O F f y rt O 
(b) Address (number and street) 

'Z-Mi MilsoK ai^J. Sui+e -tsV 
(c) City, state and ZIP Cpdej 

f\r{''Aci-ow . ly A 2_izo / 
(d) Nanrie of Employer or Principal Place of Business 

A^eri Ca«i -fi^f frosperii-y 

(e) .Occupation 

S € cre -Kr y 
E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

P A G E 2 
A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

w M f n i Y V V V 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M I D f) J V Y IP V 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M t o 0 ' V Y y y 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

M M i O O ; Y Y V 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

M M I U O I Y Y V V 

Amount 

SUBTOTAL of Donations Ttiis Page (optional) • 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 9) 
^ .0 0 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obligation(s) 

PAGE 

A . Full Name (Last, First, Middle Initial) of Payee 

Mailing Adwess of Payee ) ^ 

City state Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
\f. U t a Q ( Y Y V Y 

A O I S 2. 0 I 2. 

Amount 

Communication Date 

H M I i l U ' / Y Y Y 

1 c) 
Purpose of Disbursement (Including title(s) of communication(s))< 

i" n fi A c P n J / x ) 
Name of Federal Candidate Office Sought: House*' gjgjg. ' pisbursement/Obngatiop^on 

Senate D P ^ - ^ ^ ^ {^General 

'President • Other (specify) 

Name of Federal Candidate Office Sought: 
— 

House gjgjg. bisbursement/Obligation For. 

Senate • Pnmary • G e n e r a l 

President • Other (specify) ^ 

Name of Federal Candidate Office Sought: 
— 

House g^^^^ Disbursement/Obligation For: 

Senate • Pnmary • General 

President • Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City tite State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
M M ( D O ( Y Y V 

I 0 1 9 - 2 - 0 1 

Amount 

Communication Date 

,3 0 0 .0 

M 1.1 ^ 0 0 / Y Y Y ' V 

( O I Z D { 2^ 

Purpose of Disbursement (Including litle(s) of communication(s)) 

</^v ) 
Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/ObligatiooJor: 

\ZZ\ Primary 0General 

I I Other (specify) y 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I ] Primary j ) General 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I [ Primary \ZZ\ General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.POF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obllgation(s) 

P A G E <C O F ^ O F ^ 

A . Full Name (Lasf, First, Middle Initial) of Payee Date of Disbursement or Obligation 
M M ; 1) 0 1 V V V Y 

/ t> ( ^ Z 0 1 

Amount 

Communication Date 

M M / D D / Y Y V Y 

1 ^ 1 7 - 2 0 1 2 . 

Mailing Alslbress of Payee ' ' 

IS 3 60 \ /e r .W6. (?(vo/i Sm'-te I2-.VD 

Date of Disbursement or Obligation 
M M ; 1) 0 1 V V V Y 

/ t> ( ^ Z 0 1 

Amount 

Communication Date 

M M / D D / Y Y V Y 

1 ^ 1 7 - 2 0 1 2 . 

City state Zip Code 

S In er m<r. n Oi^U^ CA 9/HO 2 

Date of Disbursement or Obligation 
M M ; 1) 0 1 V V V Y 

/ t> ( ^ Z 0 1 

Amount 

Communication Date 

M M / D D / Y Y V Y 

1 ^ 1 7 - 2 0 1 2 . 
Name of Employer Occupation 

Date of Disbursement or Obligation 
M M ; 1) 0 1 V V V Y 

/ t> ( ^ Z 0 1 

Amount 

Communication Date 

M M / D D / Y Y V Y 

1 ^ 1 7 - 2 0 1 2 . 
Purpose of Disbursement (Including title(s) of communicatiori(s)) 

Name of Federal Candidate ' Office Sought: 

AZ 

House State: 
Senate 

District: 
President 
House State: 
Senate 

District: 
President 
House 

State: 
Senate 

District: 

Disbursement/Obligatior). For: 
I I Primary j ^^Genera l 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 
y j Primary General 

I I Other (specify) p. 

Name of Federal Candidate Office Sought: 

President 

Disbursement/OWigatfon For: 
I ] Primary General 

I I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
.M M ( U U « V y V V 

Amount 

Communication Date 

M M ( 11 0 ( Y 

Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: House State: 
Senate 

District: 
President 
House State: 
Senate 

District; 
President 
House 

State: 
Senate 

District: 
President 

Disbursement/OWioalion For: 

I 1 Primary [_1 General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 

I I Primary [_] General 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 

I I Primary General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry lotal from last page to Line 10) 

6 S (. SC 

FE3AN03a,PDF FEC FORM 9 {REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

p o t h e r (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


